FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFRIT
CORPORATION
ANNUAL REPORT

1996 2
DOCUMENT # 855748 (0)

SR

FLORIDA DEPARTMENT OF STATE
2, Sandra 8 Morthar
| Secretary of Slate
DIVISION OF CORPORATICNS

UNIVERSAL HOSPITAL SERVICES, INC.

Prncipal Place of Business 7 Mu Iing Aii"lriess
1250 NORTHLAND PL2Z 1250 NORTHLAND PLZ
3300 W 80 STR 300 W 80 STR
OOMINGT 5543 MINGT 55431 L - . . -
Elé INGTON MN U2 B;OO NGTON MN Raad 3. Dats Incororated or Qualdied | 3a. Date of Last Reparl
2. Principal Place of Business T ?;ﬁa’.\.—nd Adeh T e e 4. FEINUmber a T Apphed For
21 ] N e oo , 410760940 o Nol Applcanle
Sulte. Apt #, etc L DUl AL B et 5. Certificate of Status Desired O $8.75 Adc!nionaW
Ej 27 Fee Required
City & State Gty & State 6. Election Carmpaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution 0 Added o Faas
2ip Country ap Country 8. This corparation has habiity for intangible tax under s 199.032,
— - F—- -
24 25 29 30 Flarisa Statutes [ ves One
9. Name and Address of Current Reglstered Agent T 10. Name and Address of New Registered Agent T
81| Name
CT cmﬂo" SYSTEM 82| Stecl Address (PO, Box Number ig Not Acceptaio)
1200 S. PINE ISLAND ROAD L
PLANTATION FL 33324 83
84| Cuy FL {as| 2ip Gode

11. Purssant to the provisions of Sectons 6070532 arnd 607 1508, Flonda Statutes, taw above namod nur;ﬁﬁéiu:xn sabrits is statenent for the purpase of changing its registered oFice
or regsstered agent, or both, in the State of Florda St change was aulvanzed by e corporation s board of drectors | hereby azcept the appaintiment as regstered agent. | am
famitar with, and accept the otiligatars of, Sectian 670909, F lands Stalutus

SIGNATURE . o L B . . . . . _. _—
Sig it Gyt pructed e gy Proad Lt 2 PR e darit E Sl AL Sl et bt L DAt oy
12. OV IEFRS AND DIFFCTORS 13, __ ADDITIONS/CHANGES TO OFIIGES AND DIREGIORS I 12 g
TLE PD []DEFIE 1Tk [} Change [} Addition bl
NAME MINMER, THOMAS A. 12 N 3
STACET ADDRESS 2045 EVEREST LANE 13 SIALEE ADDRESS vt
CIry -1 PLYMOUTH MN o Fa Y- ST &
TIILE STD [ DELETE 2T (] Change  [J Addition | &3
NAME LARSEN, PAUL W. 27 NAME
STREET ADTRESS 2865 BREEZY HGTS RD 2 USTHEL | AZDRESS
CITY- 5120 WAYZATA MN 05 ) o 2a00v 51 7 3 N
TITLE D [ DELETE 31 NELE [ Charge [ Additon
KAME BOHMAN, MICHAEL W. 32 NAME
STREET ADOHESS 1551 W. IDAHO AVE. 33 SIHEFI ADORESS
GOy ST-24 FALCON HEIGHTS MN ) 3LOIY-EL P ) B
TAILE D [ DELETE 4100 [ Change ] Additior
KAME MCGRATH, TERRANCE D 12 NApE
STREET ADDRESS 2800 NW 20TH ST UNIT 1 £2SIREET ASDRESS
Gy 5120 CORVALLIS OR ' - 40T o 3
TITLE D [J BELESE SICLE [J Crange [ Addition
NAME HUMPHRIES, SAM B 52 HAME
STREET ADDFESS 7615 GOLDEN TRIANGLE DR & FSIREL | ADDRI S5
BTy -87- 2 EDEN PRAIRIE MN e Mmoo )
THLE D ] DELETE 6 17I0LE [0 Change [ Addsion.
NAME BOHN, KAREN M. 62 NAME
STREET ADORESS 222 SOUTH 9TH STREET & ASIREET ALORLAS
City STz MINNEAPOLISMN §4CT 51 7P

A a3 not Efm Sy for the r:\éemr»tmn atated in Soeton 1 155?[3;4;]‘ Flaricla Statutes | further
Lannugriepon isflrue and accurate and that ny sgnalwe shal have the sanic legal eflect as if made under
2 ustegfompond b 0 edeoue this reparnl as requinedd by Chapter 607, Fiorida Statutes and that Ny Narme

L an arlgfess

14. [ d herety cerdity that the inlormahan supg e
certify that the infarmation: indicated on this
cath; that | am an officer or dysctor of t
appears in Biock 12 or Block ™ if gy

. {'-/94 Lo i“?f',:g’,‘,"”[

Lo Dht stz Pheae: &




